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ACCIDENTS 
102. Schulzinger, Morris S. (340 Reading Road, Cincinnati 2, Ohio) 

Accident syndrome, a clinical approach; intensive twenty-year study 
of 35,000 consecutive accidental injuries. Arch. Indust. Hygiene and Occu- 
pational Med. Nov., 1954. 10:426-433. Reprint. 

A report of a study of the accident syndrome, tangible evidence of which 
is proved by the writer's intensive analysis of 35,000 consecutive accidental 
injuries. This summarization of accident causation factors, with illustrative 
charts and posters, was presented as a scientific exhibit of the Section on 
Preventive and Industrial Medicine and Public Health at the 103rd Annual 
Meeting of the American Medical Association in San Francisco, June, 1954. 


See also 196. 


ACCIDENTS--PREVENTION 
103. Dietrich, Harry F. (133 South Lasky Drive, Beverly Hills, California) 
Accident prevention in childhood is your problem, too. Pediatric 

Clinics of N. Am. Nov., 1954. 1:4:759-769. Reprint. 

Stresses the personal responsibility of parents in preventing childhood 

| accidents in infancy, the toddler stage, and the older years. Current needs 
in the field of accident prevention in childhood are outlined. The physician 
should assume responsibility for counseling his own patients and for commun- 
ity leadership in accident prevention programs. Advice to parents on the pre- 

vention of the most serious types of accidents is given. 


AMPUTATION--EQUIPMENT--RESEARCH 

' 104. U. S, Naval Hospital Amputation Center. (Oakland 14, Calif. ) 

: Plastic shins for artificial legs; final technical report, Research Pro- 
ject NM 007 084.10, submitted by Charles C. Asbelle and Thomas J. Canty. 
Oakland, The Center, 1954. 75p. illus., tabs. 

Provides a detailed explanation of a practical means for constructing 
laminated plastic shins for artificial legs. Beginning with an historical back- 
ground of the manufacture of artificial legs, the report then presents project 
data and objectives, research and developmental data, field study data, sum- 
mary and conclusions of the study and a bibliography. — 


APHASIA 
105. McDaniel, Myra (1738 Lamanda Blvd., San Antonio 1, Texas) 

The role of the occupational therapist in the re-education of aphasia 
patients. Am. J. Occupational Therapy. Nov. -Dec., 1954. 8:6:235-237, 
275. 

The writer reviews nonlanguage and language disorders common to 
aphasia that would contribute to a basic understanding of the personality, psy- 
chological difficulties, and physical disabilities of the aphasic individual. A 
fundamental re-education program incorporating the principles of speech 
training and intended to be directed by the occupational therapist in the ab- 
sence of speech personnel is suggested. Basic principles of aphasic treat- 
ment and reinforcement techniques to be utilized in a supportive occupational 

therapy program are discussed. 
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APHASIA Acontinted) 
This abstract of a paper presented to the Sent. of Occupational Therapy, 
University of Southern California, in partial fulfillment of the requirements 
for the M. A. degree, is Part I of a three-installment article. Part II will be 
published in the Jan.-Feb., 1955, issue of the Journal. : 


ARTHRITIS--MEDICAL TREATMENT 
106. Yeoman, W. (Royal Bath Hosp., Harrogate, England) 
Home treatment of the rheumatic patient. Med. World. June, 1954, 
80:6:638-646. Reprint. 
An article concerned with the home treatment of sitieiiieblbe tae and arti- 
cular types of rheumatism, the use of heat, rest, massage, and drugs, and 
some devices to aid in the performance of daily activities. 


ARTHRITIS--PHYSICAL THERAPY 
107. Moor, Fred B. (312 North Boyle Ave., Los Angeles 33, California) 

Simple physical therapy in rheumatic disease. Postgraduate Med. 
Aug., 1954. 16:2:144-149. Reprint. 

Some of the simpler procedures which may be successfully employed 
in the treatment of rheumatic diseases in the physician's office or in the 
patient's home are discussed. Procedures considered are: heat, cold, con- 
trast bath, massage, rest and exercise. In degenerative arthritis, physical 
therapy is often the most important part of the treatment program. Dia- 
thermy, properly applied, is, in the writer's experience, the most effective 
form of heat in osteoarthritis. A specially prepared ice pack has been em- 
ployed with satisfactory results in acute bursitis while diathermy and mas- 

sage are usually effective in chronic bursitis. Mobilization of the shoulder 
is recommended in chronic subacromial bursitis; moist heat and rest, fol- 
lowed by massage as soon as it can be tclerated, are used in acute fibrositis. 


ARTHRITIS--PSYCHOLOGIC AL TESTS 
108. Cleveland, Sidney E. (V.A. Hosp., 2020 Holcombe Blvd., Houston, Tex.) 
Behavior and unconscious fantasies of patients with rheumatoid arthri- 
tis, by Sidney E. Cleveland and Seymour Fisher. Psychosomatic Med. July- 
Aug., 1954. 16:4:327-333. Reprint. sg 
A report of a study of the personality patterns and unconscious fan- 
tasies of patients with rheumatoid arthritis, utilizing both clinical interview 
material and a variety of projective tests. A group of 25 male patients with 
rheumatoid arthritis and a comparable group of 20 patients with low back 
pain were subjects of the investigation. The relationship of fantasies to 
arthritic symptoms is described and suggestions are made as to some of 
the personality needs being filled by the symptoms. 


BIRTH INJURIES 
109. Hillman, J. William (Bertram E. Sprofkin, M.D., Vanderbilt School of 

Med., Vanderbilt Univ., Nashville 4, Tenn.) 

Birth injury of the cervical spine producing a "cerebral palsy" syn- 
drome, by J. William Hillman, Bertram E. Sprofkin, and Thomas F. Parrish. 
Am. Surgeon. Aug., 1954. 20:8:900- 906. Reprint. 

"A case of cervical spinal cord birth injury with roentgenographic 
changes in a child who has survived to age 6 years is presented. The major 
types of spinal birth injury are discussed. The possibility of a spinal birth 
injury should be considered whenever the general designation of cerebral palsy 

seems appropriate. ''--Conclusions. 
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BLIND--BIBLIOGRAPHY 
110. Meyerson, Lee (Dept. of Psychology, Univ, of Kansas, Lawrence, Kansas) 
The visually handicapped. Rev. Educational Research. Dec., 1953. 
23:5:476-491. Reprint. 
| This review of the literature on visual impairments has been planned 
largely as a critical examination of selected problems in the field, namely: 
correctable or partially correctable impairments of vision, partial vision, 
facial vision, personality investigations, social maturity, interview studies, 
experimental studies, and a brief mention of research. A number of refer- 
ences to general works and to current sources have been included. A biblio- 
graphy of 105 items is appended. 


BLIND--EMPLOYMENT 
111. Hoffman, Simon (1880 Broadway, New York 23, N. Y.) 

Employment for the older blind worker. New Outlook for the Blind. 
Dec., 1954. 48:10:354-359. 

The author, who has for the past seven years been vocational and place- 
ment counselor for the New York Guild for the Jewish Blind, discusses some 
of the problems in placing the older blind worker, attitudes of employers 
toward employing the older blind worker, and how adequate services to this 
group of clients can be provided by the rehabilitation team. Several case 
histories illustrate specialized services needed for counseling and placing 
blind workers in the older age group. 


BLIND--PSYCHOLOGICAL TESTS 
112. Fitting, Edward A. 

Evaluation of adjustment to blindness. New York, Am. Foundation for 
the Blind, 1954. 84p. tables. (Research ser. no. 2) 

The author reviews the history and background of adjustment training for 
the blind and literature in the field of the blind relating to the problems of 
adjustment. He presents an adjustment rating scale devised to provide an 
index to the individual's acceptance to his blindness and his readiness for 

= rehabilitation. Preliminary studies on the administration of the scale to high 
school students at a school for the blind and in two adult centers are reported. 
Its later use for collecting data in adjustment centers in various sections of 
the United States is described. Instructions used in administering the scale 
are given in the appendices. 
Available from the American Foundation for the Blind, 15 W. 16th St., 
New York 11, N. Y., at $1.00 a copy. 


BLIND--SPECIAL EDUCATION 
113. Henderson, Florence (San Francisco State College, San Francisco 2, Calif. ) 
- Understanding our limitations in a functional education for blind chil- 
dren. New Outlook for the Blind. Dec., 1954. 48:10:347-353. 
The writer, as associate professor of education at San Francisco State 
College, is in charge of teacher training programs for teachers of the blind. 
She outlines a philosophy for such teachers and suggests that through utiliza- 
tion and training of the remaining senses,the child can learn more effectively. 
By fulfilling the basic needs of the blind child, identical with those of the 
sighted, the teacher provides motivation for the learning process. 


See also 165; 200. 
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BRAIN INJURIES 
114. American Physical Therapy Association (Waiter J. Bremes; Letterman 

Army Hosp., San Francisco, Calif. ) 

Symposium: Rehabilitation of the brain-injured. Phys. Testapy Rev. 
Dec., 1954. 34:12:605-625. 

Contents: Restitution of movement following brain injury, Walter J. 
Treanor. -Patterns of restitution of motor functions, Walter J. Treanor and 
Raoul Psaki. -Selective reeducation and the use of assistive devices, Walter 
J. Treanor, Olena M. Cole, and Rosie Dabato. 

A report of an investigation the aim of which was to determine whether 
there was any consistency in the patterns of spontaneous sensorimotor re- 
covery following brain damage. A wide variety of etiologic factors was 
studied; emphasis in these reports has been given to muscle paresis rather 
than to spasticity. No thorough assessment of intellectual or speech deficits 
has been attempted. Only those residuals of brain damage falling within the 
competence of the physical therapist have been studied. An outline of a care- 


fully timed physical therapy program is given. 


BRAIN INJURIES--MENTAL HYGIENE 
115. Block, William E. (455 East 14th Street, New York 9, New York) 
Personality of the brain injured child. Exceptional Children. Dec., 
1954. 21:3:91-100, 108. 
". . , this article is devoted to a systematic and critical review of ex- 
isting literature directly and indirectly bearing on this topic . . . . emphasis 
is placed on the behavioral and personality concomitants of the original brain 
trauma and its sequelae. . . . the subject will be discussed from the historical, 
theoretical and experimental viewpoints... .'' 45 references. 
This paper is based on research done by the author as psychologist in 
1953 at the Institute for Crippled and Disabled, New York City. 


CANCER 
See 160. 


CEREBRAL PALSY--DIAGNOSIS 
See 109. 


CEREBRAL PALSY--EQUIPMENT 
116. Jones, Margaret H. (405 Hilgard Ave., Los Angeles, California) 

Double arm harness for hemiplegias. Am. J. Phys. Med. Dec., 1954. 
33:6:365-369. 

"A simple device, termed a double arm harness, to gain more aware- 
ness of the affected arm and hand, more abduction of the thumb, some supina- 
tion and perhaps a little less flexion of the forearm, some relaxation of the 
shoulder, and hence better use of the affected arm in hemiplegias has been 
described. Using the basic design with modification to fit the individual patient, 
in conjunction with other accepted modes of therapy, the device has been shown 
to improve function of the arm and hand in the hemiplegic infant, child and 


adult, "'--Summary. 


CEREBRAL PALSY--ETIOLOGY 
117. Latham, Doris (Dept. of Obstetrics, Johns Hopkins Univ. and Hospital, 


Baltimore, Md.) 
Obstetrical factors in the etiology of cerebral palsy, by Doris Latham, 
George W. Anderson, and N. J. Eastman. Am,J. Phys. Med. Dec., 1954. 


33:6:353-358 
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CEREBRAL PALSY--ETIOLOGY (continued) 


" |... , the purpose of this paper is to present an analysis of the ante- 
partal, partal and neonatal records of 61 obstetrical cases in which the in- 
fants, all born at the Johns Hopkins Hospital, subsequently developed the syn- 
drome of cerebral palsy. The number of cases surveyed is avowedly small 
but this report is believed to be justified nevertheless on the grounds that our 
records contain detailed data on many of the vagaries of pregnancy, labor and 
the neonatal period which have not hitherto been studied in relation to the 
etiology of cerebral 


kenaor, Samuel (Med. Arts Bldg. » 1882 Grand Concourse, Bronx 57, N. Y.) 

Venous angioma; a cause of cerebral palsy. J. Internatl. Coll. Surgeons. 
July, 1954. 22:1:94+-97. Reprint. 

Deals with the surgical pathologic picture and the short-term post-opera- 
tive results in a series of 8 cases of cerebral birth palsy. In 7 of the cases, 
cerebral venous angioma, arachnoiditis and hypoxia were present. Surgical 
procedures are described and results in the 6 surviving patients show definite 
improvement in spasticity, motor power, mental status, and epileptic seizures. 


CEREBRAL PALSY--INSTITUTIONS--NEW YORK 
119. Cohen, Herbert G. (45 West 54th Street, New York 19, New York) 


The organization of a cerebral palsy mental retardation clinic. Am. J. 
Phys. Med. Dec., 1954. 33:6:359-364. 


A report of activities at a pilot clinic for mentally retarded children 
with or without cerebral palsy at the New York Medical College and Flower- 
Fifth Avenue Hospital, New York City. Briefly discussed are the methods 
for studying the child's physical, mental, emotional, and social needs and 
some of the techniques of treatment. The art and play therapy service and a 


_home training program in operation for almost a year are discussed. 


CEREBRAL PALSY--MEDICAL TREATMENT 


120. 


Fay, Temple (7304 Elbow Lane, Philadelphia 19, Pa.) 
Rehabilitation of patients with spastic paralysis. J. Internatl. Coll. 
Surgeons. Aug., 1954. 22:2:200-203. Reprint. 


"The author describes certain intrinsic neuromuscular responses that 
can be used to advantage in the rehabilitation of patients with spastic paralysis. 
It is pointed out that the problem of spastic paralysis is primarily neurologic 
and that the orthopedist is in need of the neurologist's cooperation. The re- 
sponses concerned are well-known reflexes associated with spastic paralysis, 
intrinsic to the cord and obtained by means of superficial and deep peripheral - 
stimuli. In the author's opinion, employment of these reflexes will produce 
better results than those observed after treatment by passive exercise. Even 
after loss of the higher voluntary levels, crude patterns of movement remain 
in the human being, and these can be trained to obtain released spasticity, 
coordinate movement and useful activity. '--Summary. 


Fay, Temple (7304 Elbow Lane, Philadelphia 19, Pa.) 

The use of pathological and unlocking reflexes in the rehabilitation of 
spastics. Am. J. Phys. Med. Dec., 1954. 33:6:347-352. 

"It is now possible to 'unlock' and relax certain spastic muscle groups 
by the use of intrinsic reflex spinal cord mechanisms. The benefits to 
posture, muscle tone and functional activity depend upon training ‘and utiliza- 
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CEREBRAL PALSY--MEDICAL TREATMENT (continued) 
tion of the improved state of spasticity and muscle response and through ap- 
propriate measures of physical therapy and 'patterns of movement’ which will] 
lead to better rehabilitation accomplishments. It is high time that we began 
to put certain 'normal! and so-called 'pathological' reflexes to work for the 
benefit of the patient, and not merely record them as curiosities of neurolog.- 


ical response. "-- Author’ 8 Summary. / 


CEREBRAL PALSY--PSYCHOLOGIC AL TESTS 

122. Richardson, Elizabeth J. (Dr. Frank J. Kobler, 820 N. Michigan iii. 

Chicago, Illinois) oi 

< Testing the cerebral palsied; a study comparing the Stanford-Binet, 
Raven's Progressive Matrices, and the Ammons' Full-Range Picture Voca- 
bulary Tests for use with cerebral palsied children, by Elizabeth J. Richard- 
son and Frank J. Kobler. Exceptional Children. Dec., 1954. 21:3:101-103, 

< The report of a study to explore the usefulness of the Raven's and 

Ammons' tests for the evaluation of the intelligence of severely handicapped 
cerebral palsied children. Advantages of using these tests for the cerebral 
palsied ‘are discussed and data from the present study of 32 children are pre- 
sented. Conclusions indicate that while the correlations appear sufficiently 
high to employ either of these tests separately, with a preference for the 
Ammons, the most acceptable procedure, in view of the results, would be to 
give each cerebral palsied child both of these appropriate tests. 15 references. 


CEREBRAL PALSY--SOCIAL SERVICE 
123. Wortis, Helen Z. (Mrs. Simonson, 114-07 Sanford Avenue, Flushing, N. Y.) 


The home visit in a cerebral palsy treatment program, by Helen Z. 
Wortis, William Cooper, and Mary Phelan Simonson. Am. J. Occupational 
Therapy. Nov.-Dec., 1954. 8:6:260-262, 276. 

From experience with home visiting by a social caseworker in a cere- 
bral palsy school treatment unit, it is recommended that home visiting for the 
purpose of integrating the program at home and in treatment be adopted as a 
regular part of such a program. Case situations are described and the many 
benefits derived from the home visits are discussed. 


CEREBRAL PALSY--SPECIAL EDUCATION 
124. Murray, C. H. DeC. (Boys School, Diskobolos, Kimberley, S. Africa) 
Basic problems and techniques in the education of children with cere- 
* bral palsy. Kimberley, S. Africa, The Author, 1954. 7p. Mimeo. 

A review of six basic problems in educating cerebral palsied children-- 
the necessity for providing a special program designed to fit their needs, the 
formation of positive personality and character traits in early infancy and 
childhood, separate programs for those with average intelligence and those 
with below-average intelligence, problems caused by severe motor and 
muscular disturbances, behavioral problems, and problems arising from 
disturbances of sensation, perception, and conation. Measures and techniques 


for meeting these problems are mentioned briefly. 


CHILD WELFARE 
See 158. 
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CHRONIC DISEASE--SURVEYS 
125. New York. New York University- Bellevue Medical Center. Institute of Phy- 
sical Medicine and Rehabilitation. 
Survey of ninety-five custodial patients in a municipal hospital, by 
Michael M. Dasco, Joseph Novey, and Edith L. Kristeller. New York, The 
Institute, 1954. 52p. tables. (Rehabilitation monograph VII) 
A monograph describing various aspects of rehabilitation and services 
to 95 custodial patients under the Geriatric Rehabilitation Service at Gold- 
water Memorial Hospital, a joint project of the New York University- Bellevue 
Medical Center and the New York City Department of Hospitals under the over- 
all direction of Dr. Howard A. Rusk. Organization of the program, adminis- 
tration, and findings of the study are presented. Data on medical, social, and 
‘hospital care are included. An appraisal of this custodial patient group and 
‘their care in hospital facilities reveals the problems of care for the aged and 
chronically ill and some conclusions are offered for their solution. 
Available from the Institute of Physical Medicine and Rehabilitation, 
400 East 34th Street, New York 16, New York, at $1.00 a copy. 


CLEFT PALATE--HISTORY 
126. Harding, Robert L. (813 North 2nd Street, Harrisburg, Pennsylvania) 
The growth of cleft lip and palate rehabilitation. Cleft Palate Bul. 
Oct., 1954. 4:4:2+9. 
In his presidential address read at the annual meeting of the American 
Assn. for Cleft Palate Rehabilitation, May 14, 1954, Dr. Harding reviews 
some of the important philosophies and events of the past in the field of cleft 
palate rehabilitation, mentioning some of the persons responsible for progress 
in techniques of treatment and surgery. He also mentions the part played by 
dentistry and speech therapy in this field of rehabilitation. 


CLEFT PALATE--PARENT EDUCATION | 
127. Miles, Madeline (23 Williams Street, Bradford, Pennsylvania) 
} Do you know your cleft palate child? A handbook for parents. Bradford, 
Pa., The Author, cl1953. 15p. 
Written to give parents of the cleft palate child a better understanding 
of the special problems and emotional hazards of cleft palate, this booklet 
explains the cause of the disorder, types of clefts, associated defects, and 
what parents may do to obtain help and treatment for the child. The handling 
of the problems of feeding, hearing difficulties, dental care, preparation for 
school experience, and speech therapy are discussed. 


CLUBFOOT--ETIOLOGY 
128. Hauser, Emil D. (720 North Michigan Avenue, Chicago 11, Ill.) 
Observations on the origin and etiology of the club foot. Quart. Bul. 
Northwestern Univ. Med. School. Fall, 1954. 28:274-281. 8p. Reprint. 
Two types of club foot are described--the typical talipes equinovarus 
with cavus (usually bilateral) and the true anomaly (more often unilateral) 
due to congenital disturbance in the primordium. Six cases are reported 
which exemplify this type and demonstrate the author's treatment. Recog- 
nition of the two types is important clinically from the viewpoint of prog- 
nosis and treatment. The anomalous type has a poor prognosis and requires 
greater persistence of treatment and, more frequently, surgery for correc- 
tion. Cases are cited to demonstrate the variability of the other type. 
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COLOSTOMY fi 
129. Kansas. University. Medical School. Department of Nursing. (Univ. of 

Kan. Med. Center, 39th & Rainbow Blvd., Kansas City, Kan. ) 

A colostomy? Kansas City, The Dept., 1954. 15 p. _Mimeo. 

A booklet on colostomy care, written and produced by the junior stu- 
dents at the University of Kansas School of Nursing, it provides instruction 
for colostomy patients before and after surgery. It was-found that both 
nurses and patients benefited from the instructions on personal hygiene of 
the colostomy patient, on the procedure of the daily irrigation, on equipment, 
on care of the opening, on clothing and diet. 

In the Dec., 1954, issue of Am. J. of Nursing, Theresa Hanlon, one of 
the students who worked on the project, tells how the idea originated, the 
gathering and editing of the material and the reception accorded the booklet, 
The article is titled "A booklet for colostomy patients, '' and appears on pp. 
1517-1518. 


130. Secor, Sophia M. 

New hope for colostomy patients. Nursing Outlook. Dec., 1954. 
2:12:642-643. 

From her own experiences with a colostomy, Mrs. Secor has worked 
out a successful rehabilitation program for colostomy patients. She has 
written several articles and instruction routines on the care of colostomies, 
and, in addition to teaching school, she works with colostomy patients in 
Beth David Hospital, New York City, teaching them rehabilitation techniques. 


CONGENITAL DEFECT 
131. Grad, Marjorie A. (Deaconess Hosp., Clinton Avenue & Straight Street, 

Cincinnati 20, Ohio) 

Congenital anomalies. J. Am. Med. Women's Assn. Dec., 1954. 
9:12:387-390. 

A review of some of the known facts concerning congenital anomalies, 
now tenth in the list of principle causes of death in all age groups. A clear 
understanding of the etiology and hereditary implications of congenital 
anomalies is a must for the physician counseling parents. 


See also 151; 160. 


CONVALESCENCE--INSTITU TIONS 
132. American Heart Association (44 East 23rd Street, New York 10, N. Y.) 
Standards for general convalescent homes caring for cardiac children. 
New York, The Assn., 1954. 20 p. 
Based on a statement prepared by the New York Heart Association 
and incorporating recommendations of a special committee headed by Dr. 
A. L. Van Horn, this pamphlet outlines services, facilities and personnel 
required in convalescent homes to meet the special needs of children with 
rheumatic fever or congenital heart disease. Measures for prevention or 
treatment of infections presenting special hazards for children with a history 
of cardiac conditions are discussed. The pamphlet will be useful as a guide 
for community planning for adequate convalescent care and as an aid to phy- 
sicians seeking to determine the proper institution to meet the individual 
patient's needs. 
Copies are available to professional personnel concerned withthe pro- 
blems of caring for cardiac children: 


> 
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CONVALESCENCE--INSTITUTIONS (continued) 
133. Solon, Jerry (Div. of Hosp. Facilities, U. S. Public Health Serv., Washing- 
ton 25, D. C.) 
Inventory of nur sing homes and related facilities; an advance report, 
by Jerry Solon and Anna Mae ‘Baney. Public Health Reports. Dec., 1954. 
69:12:1121- 1132. 
A report on a national inventory of nursing homes and related facilities, 
taken to determine the number of such homes and the patients they can acco- 
modate. Data from the’ inventory is ixehemrete and discussed. 


DEAF 
See 138; 201. 


DEAF--RESEARCH - 
134. Canfield, Norton (175 St. Ronan St., New Haven 11, Conn.) 
| Community significance of seoneeeh in the field of manning: Hearing 
News. Dec., 1954. 22:7:3-4, 8, 18. 

The problem now facing hearing research at present is the need for 
trained personnel in sufficient numbers to make practical application of the 
mass of knowledge which exists. A freer flow of information would benefit 
the scientific researcher and the social planner as well. Those suffering 
hearing impairment should support research ane work harder in their own 
behalf. | 


DEAF--SPECIAL EDUCATION 
135. Poulos, T. H. (Mich. School for the Deaf, Flint, Mich. ) 
Planning a social studies program for the deaf. Volta Rev. Dec., 1954. 
56:10:443-446. 
Planning a social studies program for the deaf calls for consideration 
of deaf children's interests in line with their chronological ages and their in- 
trinsic environmental limitations. The writer discusses selection of content 
and the setting up of grade sequence as the major problem. Disparity be- 
tween chronological age and corresponding reading levels of deaf pupils also 
presents a problem. Educational resources and instruction materials help to 
relate the language involved in this area to the child's realm of comprehension. 
Much needed reading skills can be developed through a social studies program. 
An article on p. 447 of this issue, "A reading prégram for first year 
deaf school pupils, "" by Mrs. Mabel Gulick, describes methods used in the 
preparatory class of the Kansas School for the Deaf. 


DENTAL SERVICE 
136. Kessler, Howard E. (Park Bidg., Public Square, Cleveland, Ohio) 

Speech considerations in denture construction. Dental Survey. Dec., 
1954. 3p. Reprint. 

A discussion of the relation of speech production and denture work and 
some suggested procedures for developing or maintaining good speech after 
the insertion of dentures. 


DRAMATICS 
137, Jones, Elizabeth Orton 
How far is it to Bethlehem? Horn Book. Dec., 1954. 30:6:415-423. 
In same issue: The children on the mountain (an editorial), by Jennie 
D. Lindquist. pp. 379, 474, 476. 
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DRAMATICS (continued) 


Miss Jones, famous illustrator cf children's books, and Nora Unwin, 
also an illustrator, were invited to paint murals in the dormitories of the Re- 
habilitation Center on Crotched Mountain, the Easter Seal center in New 
Hampshire. The article by Miss Jones describes movingly the Christmas 
play which the patients of the Center enacted for their friends and families. 
The editorial describes a Sunday spent by the Editor of the Horn Book at the 
Center, in the company of Miss Jones who frequently goes up the mountain 
to talk, play, and read with the children. A brief description of the murals 
and of some of the children's creative work is included. : 


DRIVERS 


138. 


Baker, J. Stannard 
Special problems of deaf drivers. Illinois Advance, Ill. School for the 


Deaf. Dec., 1954. 88:3:1-2. 

The Director of Research and | RE Traffic Institute of North- 
western University, describes briefly situations encountered in driving which 
are a problem to the deaf. Since most of these occurrences are rare and also 
yield visual or tactual clues, the deaf driver is not as handicapped as it might 
seem, He also points out the compensations of deafness in driving, the dif- 
ficulties of the deaf pedestrian in traffic, the ineffectiveness of hearing aids 
while driving, and legislation concerned with the problems of deaf drivers. 


EDUC ATION 


139. 


Durrell, Donald D. (Boston Univ., Boston, Mass. ) 
Learning difficulties among children of normal intelligence. Elemen- 


tary School J. Dec., 1954. 55:4:201-208. 


In searching for the causes of learning difficulty many factors have been 
blamed for school failure. The writer points out the possibilities and achieve- 
ments in a strictly educational approach to learning failures and suggests that 
better methods of analysis of specific learnings, background skills, transfer 
abilities, and higher mental processes will reveal teaching methods equally 
adaptable to children of normal and low intelligence. 


EMPLOYMENT 


140. 


141. 


Barton, Everett H., Jr. (Stanford Univ. , Stanford, Calif.) 

The employability and job-seeking behavior of the physically handicapp- 
ed; employers' views, by Everett H. Barton, Jr., Arthur P. Coladarci, and 
Karl E. Carlson. Arch. Phys. Med. and Rehab, Dec., 1954. 35:12:759-764. 

Data summarized from a questionnaire circulated to large and small 
organizations and agencies in manufacturing, distribution, transportation, 
public utilities, insurance, retail selling, and civil service reveal their views 
on experience in hiring the handicapped, objectionable personality factors of 
handicapped job-seekers, and workmen's compensation laws in regard to 
hiring the handicapped. 


McCahill, William P. (Div. of Physically Handicapped, Dept. of Labor, 
Washington 25, D. C.) 
Nation's handicapped can give America a billion man- hours. Crippled 
Child. Dec., 1954. 32:4:20-21. 
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EMPLOYMENT (continued) , 
_ Handicapped,. legislation affecting rehabilitation of the handicapped person, 


EPILEPSY--STATISTICS _ 


GIFTED CHILDREN 
143. 


GRANTS-IN-AID 
144, 


‘propriation voted under the Social Security Act of 4950 appears on the back 
page of the pamphlet, 


GUIDANCE 
145, 
‘ser. no. 7, The Institute for the Crippled and Disabled) 


shops and Homebound Programs, Atlantic City, N. J., May 13, 1954. 


A discussion of the-economic outlook for today's handicapped children, 
the work of the President's.Committee on Employment of the Physically 


and objectives of the 1954-55 program of the Committee. 


Schwade, Edward D. (324 E.. Ave., Milwaukee 2, Wisconsin) 

Mortality in ashiene?., by Edward D. Schwade and Owen Otto. J. Am. 
Med. Assn. Dec. 18, 1954. 156:16:1526. 

A letter to the Editor reporting study and analysis of data concerning 
deaths recorded as attributable to epilepsy in Wisconsin. Findings led to the 
conclusion that epilepsy is not a frequent or common cause of death and the 
epileptic is no greater mortality risk than average, with medical control. 


Birch, Jack W.. (5826 Fifth Avenue, Apt. 12, Pittsburgh 6, Pa.) | 

_.» Early school admission.for mentally advanced children. Exceptional 
Children. Dec., 1954. 21:3:84-87. ) 

A report on the adjustment and progress of 43 mentally advanced chil- 

dren who were accelerated one full year in school age-grade placement by 
early admission to first grade. Systematic procedures for evaluating children 
referred for consideration for early admission are presented. Conclusions 
drawn from the investigation are given. 


American Parents Committee (52 Vanderbilt Ave., New York 17, New York) 
The U. S. program for crippled children; what it does and what Con- 

gress and the states need to do about it. New York, The Committee, 1954. 

23 p. 


Describes the Federal-State program for crippled children, defines 
briefly the types of crippling conditions and state programs for their care 
and treatment, and the role of voluntary agencies in helping to provide ser- 
vices. A summation of the need for authorization by Congress of the full ap- 


Usdane, William M. (23rd St. and First Avenue, New York 10, New York) 
Client employability and the therapeutic community. New York, 
Institute for the Crippled and Disabled, 1954. 2p. illus. (Rehabilitation 


A. paper presented by ... . before the Natl. Assn. of Sheltered Work- 


A discussion of the techniques of counseling those with physical dis- 
ability or emotional problems; the counseling process in such cases cannot 
be limited to the interview and aptitude test but should include work situations 
where the client is able to review his capacities and limitations as based on 
actual achievement. The writer feels the selected environmental background 
of the therapeutic community is important to the client, whether it has a work- 
shop, rehabilitation center or school atmosphere. 
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HARD OF HEARING 
= 146. O'Connor, Clarence D. (Lexington School ue the Deaf, 904 Leutigten Ave., 
fe New York 21, N. Y.) 
Children with impaired hearing: Volta Rev. Dec., 1954. 56:10:433-439, 
Reprinted from: Health News, N. Y. ‘State Dept. of Health. July, 1954. 
31:7:4-16. 
* An article describing New York State's over-all program for deaf chil- 
dren and discussing the scope of the problem, the importance of early dis- 
covery, symptoms of hearing loss, and the education of children with varying 
degrees of hearing loss. 


HE ALTH SERVICES--SURVE YS--CONNECTICUT 

147. Connecticut. Council of Social Agencies, New Haven | 
| Health and welfare self study, New Haven area. New Haven, The 
Council, 1953. 75p. 

A summary report of a self study recently completed by 86 health and 
welfare agencies of the Greater New Haven area presents a comprehensive 
picture of social and health services in a community. Descriptions of ser- 
vices and agency programs are presented, together with appraisals and re- 
commendations made by consultants to each section. Sections on planning 
and financing services, public relations, and personnel offer much of value 
to agencies as a means of comparison. 

Available from Council of Social Agencies, 397 Temple St., New Haven 
10, Conn., at $1.50 a copy. 


HEALTH SERVIC ES--SUR VE YS--OHIO 
148. Harding, Frances K. 

Evaluation of studies of services to children. Am. J. Public Health. 
Dec., 1954. 44:12:1557-1560. 

A new type of evaluation guide or community health questionnaire, 
adapted for use by local citizens' committees in the study of local health 
services, was drawn up by the American Public Health Association and first 
tested in Columbus, Ohio. This article recounts the drawing up of the guide, 
methods of the original survey in Columbus, and results. This is an evalua- 
tion of the effectiveness of the guide in the Columbus survey, and a recom- 
mendation for its use in surveys of a similar nature by other communities. 
The American Public Health Association is making the guides available now 
to interested communities. 


HEART DISEASE | 
149. Master, Arthur M. (125 E. 72nd Street, New York 21, N. Y.) 
Survival and rehabilitation after coronary occlusion, by Arthur M. 
Master (and others). J. Am. Med, Assn. Dec. 25, 1954. 156:17:1552-1556. 
Presents data from a follow-up study of 500 patients who had survived 
a coronary occlusion for from | to 29 years. A complete functional recovery 
was made by 2 out of every 5 patients, with a similar number miaking a satis- 
| factory recovery in that they experienced only mild anginal pain or dyspnea 
on exertion. Three quarters of these patients were, for the most part, work- 
ing. Over half the patients had already lived more than five years after the 
attack and one out of every five survived for more than 10 years. The outlook 
for patients who return to work is at least as good as for those who retire. 


See also 175. 
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HEART DISEASE--INSTITUTIONS 
See 132. 


HEMIPLEGIA--MEDIC AL TREATMENT 
150. Moskowitz, Eugene (220 Columbus Avenue, Mt. Vernon, New York) 

Human salvage; rehabilitation of a severe hemiplegic. Postgraduate 
Med. Sept., 1954. (16:3:238-239. Reprint. 

The case history of a 67 year old man with right spastic hemiplegia 
with practically complete loss of function in the right arm. At onset of treat- 
ment he was confined to bed with a practical nurse always on duty. He be- 
came ambulant, able to perform daily living activities, and took up painting 
with his left hand. 


HEREDITY 
151. Kemp, Tage (Univ. of Copenhagen, Copenhagen, Denmark) 

Prevalence of genetically based physical and mental deficiencies and the 
frequency of related genes; information on population groups and methods of 
investigation. Eugenics Quarterly. Dec., 1954. 1:4:215-220. 

Explains some of the methods of obtaining data on the prevalence of phy- 
sical and mental deficiencies, the role of genes and heredity in producing 
them, and presents data on the prevalence of such deficiencies in population 
groups of various countries. 


Watkins, Arthur L. (Mass. General Hosp., Boston, Mass.) 
Physical medicine and rehabilitation in the management of hip disabili- 
ties. Arch. Phys. Med. and Rehab. Dec., 1954. 35:12:747-750. 
The known effective measures of physical medicine and rehabilitation 
for patients with fractures, reconstructive surgery, degenerative joint 
disease, and rheumatoid arthritis have been outlined. 


HIP--DISLOC ATION 
153. .Scheck, Max (240 Stockton Street, San Francisco 8, Calif.) 

An improvised frame for temporary splinting in the treatment of con- 
genital dislocation of the hip. J. International. Coll. Surgeons. Aug., 1954. 
22:2:211-213. Reprint. 

“A simple frame is described for temporary use in the treatment of 
congenital dislocation of the hip. It is cheap and quickly improvised and offers 
continued maintenance of the frogleg position when plaster of paris cannot be 
used on account of poor condition of the skin or an intercurrent disease. De- 
tails of construction are given and care of the child while on the frame is ex- 
plained. "' 


HOBBIES 
154. Dolnick, Michael M. (11 South La Salle St., Room 1010, Chicago 3, Ill.) 
Coin collecting for relaxation and profit; penny wise and dollars richer. 
Crippled Child, Dec., 1954. 32:4:22-25. 
A research analyst of the National Society for Crippled Children de- 
scribes his hobby of coin collecting and tells why it is a otal and re- 
warding one. 
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HOBBIES (continued) 

155. Graybill, Kent R. 
The world at my toe tips. Crippled Child. Dec., 1954. 32:4:7-8. 

s Mr. Graybill, a recipient of the 'Who's Crippled?!" award of the 

is National Society for Crippled Children and Adults, describes the pleasures 

; of shortwave radio listening which led hess to an increased interest in radio 

and electronics. 


HOMEBOUND--SPECIAL EDUC ATION 
156. McClellan, George A. 

Conference on homebound and Sitebtenticed, by George A. McClellan. 
Mrs. G. A. McClellan, and Adaline Garcia. Exceptional Children. Dec., 
1954. 21:3:104-105. 

Reports briefly a conference for teachers of the homebound and hospi- 
talized, held Dec., 1953, in Michigan to discuss problems and suggest solu- 
tions in this field of special education. Problems common to elementary, 
secondary, and hospital classes in the areas of curriculum, socialization, 
credit, evaluation, use of audio-visual aids, creative work, and correlation 
between the special program, home, and regular school were discussed. 
Suggestions presented are outlined. 


See also 162. 


HOSPITALS--SURVEYS 
157. Rorem, C. Rufus (3118S. Juniper St., Philadelphia 7, Pa.) 

Appraisal and priority standards for community hospital surveys. Am. 
J. Public Health. Sept., 1954. 44:9:1134-1141. Reprint. 

In this paper written to arouse community interest in hospitals, six 
appraisal standards for community hospital surveys are submitted to serve 
as guides for programs of capital investment and current support. Four 
priority standards which appear justified in the present day trend of modern 
hospital service conclude the article. The writer points out the importance 
of establishing the character and degree of need for capital investment in 
hospitals before such capitalization is authorized. The survey criteria dis- 
cussed by Dr. Rorem are just as applicable to the study of community needs 
for rehabilitation centers and other health service facilities. 


INTERNATIONAL UNION FOR CHILD WELFARE--PROCEEDINGS 
158. International Union for Child Welfare (16 rue du Mont-Blanc, Geneva, 


‘ Switzerland) 
World Child Welfare Congress, Zagreb, Yugoslavia, 30 August to 4 
September, 1954. . .reports of sections, findings, and resolutions. Geneva, 


Switzerland, The Union, 1954. 33 p. 

Pending publication of the full Proceedings of the Congress in March, 
1955, this brochure presents section reports, findings and resolutions adopt- 
ed by the Congress in regard to care of the healthy child in the normal family, 
as well as care of the hospitalized, the disabled, the mentally deficient, and 
the socially maladjusted child. How governments and private agencies can 
foster family life was also discussed. 
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LATERALITY 
159. Price, Antje (509 West Oakdale, Chicago 14, Ill.) 

Laterality of upper extremity function in physically handicapped chil- 
dren. Am, J. Occupational Therapy. Nov.-Dec., 1954. 8:6:241-259, 276- 
277. 

A study investigating and defining laterality problems and their effects | 
in physically handicapped children. A battery of tests developed in the clinical 
phase of the study is described; it has been found useful for indicating in- 
dividual potentials for the acquisition of fine hand skill and the differential per- 
formance of a skill involved in laterality. The battery consists of two habit 
items, one preference test and four skill tests; they were found to be valid only 
when they challenged the individual. Tests within the scope of physically handi- 
capped children were found unreliable with normal and manually non-handicapp- 
ed children. a 
Information about the tests, scoring procedures, and detailed instruc- 

tions necessary for administration can be obtained from the author. 


MARRIAGE 
160. Stephens, F. E. (Laboratory of Human Genetics, Univ. of Utah, Salt Lake 

City 1, Utah) 

Heredity counseling; muscular dystrophy and cancer. Eugenics 
Quarterly. Dec., 1954. 1:4:261-263. 

A discussion of some of the problems in heredity counseling as regards 
muscular dystrophy, myotonia dystrophica, and childhood muscular dystrophy, 
blindness, and cancer. Discussions of problems in heredity counseling are 
presented in each issue of Eugenics Quarterly. 


MENTAL DEFECTIVES--DIAGNOSIS 
See 139. 


MENTAL DEFECTIVES--INSTITUTIONS--GREAT BRITAIN 
161. Clarke, A. D. B. (Psychology Dept., Manor Hosp., Epsom, England) 

A rehabilitation programme for certified mental defectives, by A. D. B. 
Clarke and A. M. Clarke. Mental Health. Autumn, 1954. 14:1:4-10. 

A report of an experimental training unit for feebleminded adolescent 
and young adult male patients in England. A sheltered workshop is used to 
teach sound work habits and factory skills; placement is effected by a trained 
social worker. The program has already demonstrated its usefulness anda 

similar program is to be set up for female patients. 


MENTAL DEFECTIVES--INSTITUTIONS--NEW YORK 
See 119. 


MENTAL DEFECTIVES--PARENT EDUCATION 
162. Cianci, Vincentz (Dept. of Institutions and Agencies, Trenton, New Jersey) 

Meeting the needs of pre-adolescent retarded children at home. 
Training School Bul. Nov., 1954. 51:7:159-165. 

Needs of the pre-adolescent severely retarded child can best be met 
by a home training service such as that provided by New Jersey, with addi- 
tional facilities such as play centers and school classes for day care. In- 
stitutionalization for those needing residential care rounds out the program. 
The writer who is supervisor for New Jersey's home training program points 
out some of the needs of these children and how parents can help to fulfill 
them. 
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MENTAL DEFEC TIVES- -SPECIAL EDUC ATION 
163. McMahon, Kenneth V. (Danville Public Schools, Derwitha. Illinois) 

Science program for the educable mentally handicapped. Exceptional 
Children. Dec., 1954.: 21:3:88-90. 

A report of an experimental science course detest for a group of 
educable mentally retarded boys, ranging in chronological age from 13-to 16 
and in mental age from 8 to 11. Through the study of rockets, balloons, 
rocket cars and rocket ships, scientific phenomena were related to the boys' 
present needs and interests. Objectives for the project are outlined and 
achievements in group participation, in work habits, in oral expression and 
social growth, in academic work, and in reflective thinking are discussed. 


MUSCULAR DYSTROPHY 
See 160. 


NEUROLOGY 
164. Huddleston, O. Leonard (1815 Ocean Front, Santa Monica, Calif. ) 
Principles of neuromuscular reeducation. J. Am. Med. Assn. Dec. 
11, 1954. 156:1541396-1398. 
A discussion of the cardinal principles of neuromuscular reeducation 
through application of which voluntary control and acquired reflex behavior 
of paretic and paralyzed muscles can be established. 


See also 115; 120; 121. 


NURSERY SCHOOLS 
165. Held, Marian (111 E. 59th Street, New York 22, N. Y.) 

New York Association faces challenge of the preschool child. 
New Outlook for the Blind. Dec., 1954. 48:10:365-368. 

Services offered for the preschool child by the New York Association 
for the Blind.include three nursery schools, preschool home counseling 
services, a vacation camp, and parent-teacher group meetings for counsel- 
ing. This year the provision of individual psychiatric therapy for disturbed 
children, in addition to the psychologic evaluation and guidance has been 
added. Costs of the program and administrative problems are discussed 


briefly. 
NURSING 
166. Hartigan, Helen 
‘ Nursing responsibilities in rehabilitation. Nursing Outlook. Dec., 


1954. 2:12:649-651. 
The importance of the nurse on the rehabilitation team, her opportunity 
for service, and factors implicit in good nursing care are discussed. 


See also 174. 


OCCUPATIONAL THERAPY 
167. Gordon, Edward E, (31 W. 10th Street, New York 11, N. Y.) 
_ Does occupational therapy meet the demands of total rehabilitation?, 
by Edward E. Gordon and Thelma L. Wellerson. Am. J. Occupational 
‘Therapy. Nov.-Dec., 1954. 8:6:238-240, 275-276. Reprint. 
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OCCUPATIONAL THERAPY (continued) 
Objections to occupational therapy by the medical field, shortcomings 

of occupational therapy programs, and means for correcting these shortcom- 
ings are discussed in regard to the management of patients with orthopedic 
and neurological handicaps or with chronic diseases. Failure to provide 
specific functional training, lack of objective evidence for evaluating progress 
of treatment, and the apparent irrelevancy of operations used in occupational 

therapy to meet the need of patients are a few of the points emphasized. 


PARALYSIS AGIT ANS 
168, Halliday, Glen G. (Good Samaritan Hosp., 1015 NW 22nd Avenue, Portland 
10, Ore.) 
Parkinson's disease. J. Kansas Med. Soc. Dec., 1954. 55:12:721- 
722, 724, 726, 728, 730. 
One of the 11 theses written by fourth year my students at the 
University of Kansas School of Medicine, and selected for publication in the 
Journal. It gives a review of literature in the field of the disease and discus- 
ses clinical manifestations and treatment by various drugs. Physiotherapy is 
useful for increasing muscle tone and psychotherapy is valuable to both the 
patient and his family. Criteria for the indication of surgery are given. 


PARALYSIS AGITANS--MEDICAL TREATMENT 
169. Illinois. University. College of Medicine, Committee on Pharmacy and 
Therapeutics (Univ. of Ill. Coll. of Med., Chicago 12, Ill.) 
Pharmacodynamics in parkinsonism. Modern Hospital. Dec., 1954. 
83:6:98, 100, 102, 104, 106, 108. 
A discussion of the etiology and initial complaints in parkinsonism and 
a comparison of the research in drugs used with other central nervous system 
diseases with research in drugs employed in treating parkinsonism. Three 
principles of therapy in the clinical management of these patients are review- 
‘ed. 


PARAPLEGIA 
See 109. 


PARAPLEGIA--MEDICAL TREATMENT | 
170. Cooper, Irving S. (471 First Ave., New York 16, New York) 

Relief of spasticity in paraplegia. J. Internatl. Coll. of Surgeons. 
July, 1954. 22:1:53-58. Reprint. 

"The physiologic background, clinical manifestations and neurosurgical 
treatment of spasticity in paraplegia are reviewed... .'' A discussion by 
Dr. O. H. Fulcher follows the article. 


PARENT EDUCATION 
171, Glick, Selma J. (228 E. 19th Street, New York 3, N. Y.) 
Give your child the right start, by Selma J. Glick and Catherine Don- 

nell. Crippled Child. Dec., 1954. 32:4:9-11. 

Healthy attitudes, fostered by parents when the handicapped child is 
young, can lead to the child's sense of pride in accomplishments and even 
to his independence. Parents are counseled on ways of helping the handicapp- 
ed child to adjust physically and emotionally to his disability. 


PARENT EDUCATION (continued) 
172. Konig, Karl 

The handicapped child; letters to parents: I. eae eepy New Knowledge 
Books, 1954. 19p. 

> Dr. Konig, Superintendent of the Camphill Rudolf Steiner Schools. for 
2 Children in Need of Special Care in Scotland, writes here three letters ''To 
a the Mother of a Mongol Child," "'To the Parents of a Spastic Child, " and 

38 "To the Grandmother of an Autistic Child.'"' This booklet reflects his experi- 
‘y ence and knowledge based on the spiritual science beliefs of Rudolf Steiner 

si and his followers. 

x Published by New Knowledge Books, 28 Dean Road, London, N. W. 2, 


England, at ls 9d, including postage. 


PARTIALLY SIGHTED--SPECIAL EDUCATION 
See 205. 


PHYSIC AL EXAMINATION | 
173. Kraus, Hans (30 Gentral Park South, New York 19, New York) 

Minimum muscular fitness tests in school children, by Hans Kraus and 
Ruth P. Hirschland. Research Quarterly. May, 1954. 25:2:178-188. 
Reprint. 

Describes the six movements of the Kraus- Weber tests for muscular 
fitness and reports results of testing over 4, 000 American school children 
and over 3,000 European children. Findings indicate the progress of muscle 

i deficiency during the school years, from six to sixteen years of age. Since 

3 falling below these minimum standards predisposes to orthopedic and emo- 

: ‘tional difficulties, it is urged that physical activities of American school chil- 
dren be increased, with muscle tests given at regular intervals. 


See also 187. 


PRACTICAL NURSING 
174. U. S. Office of Education 

Practical nurse training comes of age, by Louise Moore. Washington, 
D. C., The Office, 1954. 18p. tabs. (Miscellaneous 3468) Mimeo. 

A publication designed to answer numerous inquiries concerning the 
evolution and current status of practical nurse training. Information on pre- 
sent-day training and trends, as reported here, is limited to that offered 
under public educational authorities. Includes a bibliography and statistical 

. data on training programs, fees paid by students, instruction and clinical 
practice, enrollment, and employment placement. ' 

Available from U. S. Office of Education, Div. of Vocational Education, 


Washington 25, Re 


PREGNANCY 
175. Burwell, C. Sidney (Peter Bent Brigham Hosp., Boston 15, Mass.) 
Heart disease and pregnancy, by C. Sidney Burwell and James Met- 
calfe. Modern Concepts of Cardiovascular Disease, Am. Heart Assn. Dec., 


1954. 23:12:250-254. 
Since 1949 several advances in medicine have led to better understand- 
ing and better management of pregnant women with heart disease; this article 
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PREGNANCY (continued) 
discusses physiological changes occurring in the circulatory system during 
pregnancy and the changes in the circulation caused by heart disease. An 
understanding of these principles makes possible an integrated approach to 
the management of pregnancy in the woman with heart disease. 


PREMATURE BIRTH 
176. U. S. Children's Bureau (Washington 25, D. C.) 

Your premature baby, by Joseph Dancis and Rose Spitz. Washington, 
D. C., The Bureau, 1954. 13p. (Children's Bur. folder no. 40-1954) 

A booklet for the parents of a premature baby, explaining what sort of 
care the baby receives in the hospital, when he is ready to come home, and 
how he may be expected to develop as he grows older. This is a supplement 
to the Children's Bureau well-known booklet "Infant Care." 

Available from U. S. Superintendent of Documents, Washington 25, 


~D. C. at 10¢ a copy. 


RECREATION 
177. Connecticut. Connecticut Society for Crippled Children and Adults 

(740 Asylum Ave., Hartford, Conn.) 

Selected games, adapted sports, square dances, special events. Hart- 
ford, The Society, 1954. 37 p. illus. Mimeo. 

Prepared by Theodore Fabyan, Director of Recreation and Camping for 
the Connecticut Society for Crippled Children and Adults, this pamphlet was 
presented to members of the Recreation Seminar at the annual convention of 
the National Society for Crippled Children and Adults. It contains instruc- 
tions on equipment, methods and adaptations for a variety of sports, square 
dances, and games found enjoyable by handicapped persons. Organization of 
the activities found in the pamphlet has not been based on age groups but the 
number of participants and the age groups which have been found to enjoy the 
activities are indicated. A selected bibliography has been included. 


REHABILITATION 
178. Hess, Emily (Univ. of Cincinnati Coll. of Med., Cincinnati, O.) 
Rehabilitation and what it means. J. Am. Med. Women's Assn. Dec., 
1954. 9:12:394-395. 
"The present day concept of rehabilitation is discussed. The necessity 
of complete understanding of the problem and co-operation of all concerned 
(the patient, doctor, nurse, physical and occupational therapist, vocational 
counselor, social worker, and others) is explained. "'--Summary. 


Moskowitz, Eugene (220 Columbus Ave., Mt. Vernon, N. Y.) 

Rehabilitation in the home. Postgraduate Med. Aug., 1954. 16:2: 
122-123. Reprint. 

Describes a rehabilitation program, carried out in the patient's home, 
which resulted in complete self-sufficiency. The patient was a 62 year old 
woman with extensive weakness in both legs which became worse following 
surgery for protruded disks in the third and fourth lumbar interspaces. 


Rockefeller, Nelson A. (U. S. Dept. of Health, Education, and Welfare, 
Washington 25, D. C.) 
Rehabilitation for independence. Crippled Child. Dec., 1954. 32:4: 
4-6, 27. 


| 
“ 
| 


181. 


182. 


183. 


REHABILITATION (continued) 


Monthly. May, 1954. 81:5:226-227. 
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A review of progress in research, rehabilitation techniques, state and 
federal legislation and programs for rehabilitation which bring added en- 
couragement to the handicapped and disa,led and new hope for individual in- 
dependence. Presented at the annual meeting of the National Society for 
Crippled Children and Adults in Boston, Mass., Nov. 4, 1954. 


Savage, C. L. (Waynesboro Works, E. I. duPont de Nemours & Co., Waynes- 


boro, Va.) 
Rehabilitation from the viewpoint of a physician inindustry. Va. Med. 


A discussion of the role of industry in the rehabilitation of the injured 
person, changes necessary in compensation legislation, what the general phy- 
sician can do to educate the small-industry employer in the values of reha- 
bilitation, and how the disabled can be successfully placed in industry. 

This paper was part of a panel discussion on rehabilitation at a meeting 
of the Medical Society of Virginia, October 20, 1953. 


Southwood, A. R. 

What they are saying about the disabled child. Med. World. June, 1954. 
80:6:697-699. Reprint. 

The Director-General of Public Health of South Australia, in this 
abridged version of a paper contributed to a symposium on the disabled child, 
points out some of the ways parents and workers with the handicapped can 
help the disabled child to grow into a useful, happy citizen, how he should be 
educated, the medical care he should receive, and the role of institutions in 
the rehabilitation of the disabled child. He stresses the need for continued 
medical research, the dangers of too much subdivision of effort in providing 
services, and the avoidance of complacency with existing services. 


Yamshon, Leonard J. 
Industrial aspects of physical medicine and rehabilitation. Arch. Phys. 


Med. and Rehab. Dec., 1954. 35:12:750-753. 


Background material for the physiatrist is provided on disability classi- 
fications, effects of injury on the injured, the employer, and the insurance 
carrier. Essential factors facilitating the proper handling of an injured in- 
dividual are outlined. Factors involved in disability rating are discussed 
briefly. 


REHABILITATION--CALIFORNIA 


See 195. 


REHABILITATION--PENNSYLVANIA 
184. 


Pennsylvania. Delaware County District Health and Welfare Council 
Handbook of rehabilitation facilities in or available to residents of 
Delaware County. Media, Pa., The Council, 1954. 67 p. Planographed. 
A listing of non-profit agencies and organizations providing rehabilita- 


tion services to the handicapped, giving general data and information on pur- 


pose, function and program of the agency, eligibility requirements, fees, 

method of referral, and specific services available. In the section on schools, 
information of general types of special services for handicapped children are 
given with a list of the responsible public school officials to be consulted. An 
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REHABILITATION--PENNSYLVANIA (continued) 
index section provides cross reference by diagnosis and type of service. Al- 
so listed are facilities outside the county which serve county residents and 
‘the source of directories containing information on rehabilitation services. 
| _ Copies available from the Delaware County District Health and Welfare 
Council, 315 N. Monroe St., Media, Pa. at 50¢ each. 


REHABILITATION--PROGRAMS 
185. Rudd, Jacob L. (371 Commonwealth Ave., Boston 15, Mass.) 
_.. , Acity-wide rehabilitation program. Am. Practitioner and Digest of 
Treatment, Aug., 1954. 5:8:600-602. Reprint. 
Presents a functioning city-wide rehabilitation program suitable for al- 
most any community, citing the experience of Cambridge, Massachusetts, in 
initiating a referral and placement rehabilitation program. 


REHABILITATION--SURVEYS 
See 125; 157. 


REHABILITATION CENTERS 
186. Worden, Ralph E. (Ohio State Univ. Rehab. Center, Columbus 10, Ohio) 
Rehabilitation centers; planning, administration, personnel, finance. 
J. Am. Med. Assn. Dec. 18, 1954. 156:16:1483-1486. 
Discusses briefly the aspects of planning for a rehabilitation center, 
its administration, qualifications of personnel, integration of services, and 
means of financing. 


SCHOOL HYGIENE 
187. Health Information Foundation 
Rx for healthier children; how we can improve our poor record for cor- 
rection of health impairments found in school physical exams. New York, 
The Foundation (1954). 225. illus. 
This booklet reports what was accomplished in a survey of fifteen 
Pennsylvania communities, made to determine how cooperative efforts of the 
public schools, physicians, parents, and community organizations could 
bring about an improvement in the correction of health impairments in school 
children. ‘A discussion of the problem in its broader nationwide setting and 
suggestions for stimulating action in local communities are presented. 

A limited supply of the booklet is available to professional personnel 
from Health Information Foundation, 420 Lexington Avenue, New York 17, 
New York. 


See also 173. 


SHOES 
188. U. S. Children's Bureau (Washington 25, D. C.) 
Your children's feet and footwear. Washington, D. C., The Bureau, 
1954, 13p. illus. (Children's Bur. folder no. 41-1954) 
Eleven points to watch in choosing ¢hildren's shoes are given in a leaf- 
let with illustrations to show desirable types of shoes for children at various 
stages of their development. The importance of correct fitting of the shoes 
to the foot, rather than feet to shoes, is stressed. 
Available from U. S. Superintendent of Documents, Washington 25, 
D. C., at 10¢ acopy. 
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SHOULDER 
189. Rudd, J. L. (VA Hosp., Brockton, Mass. ) 
Rehabilitation following surgical repair of shoulder dislocations. J J. 
Assn. for Phys. and Mental Rehabilitation. Nov.-Dec., 1954. 8:6:178-183, 
A comparison of two series of patients, all having had a Bankart opera. 
tion for recurrent dislocations. The 23 cases given early supervised exer- 
cises (on the average, 3.4 weeks after surgery) were able to return to work 
in less than three months. The second series of 24 patients similarly 
operated upon were seen on an average of 4.4 weeks for exercise-advice on 
an out-patient basis without close supervision by the exercise therapist; these 
returned to work on an average of 5 months after surgery. An exercise pro- 
gram is outlined and conclusions of the study are presented. 


190. Russek, Allen S. (400 E. 34th St., New York 16, N. Y.) 

Role of physical medicine in relief of certain pain mechanisms of 
shoulder. J. Am Med. Assn. Dec. 25, 1954. 156:17:1575-1577. 

A discussion of two groups of conditions producing pain in the region 
of the shoulder, their treatment, and the value of physical agents in re- 
lieving pain preparatory to functional restoration, prolonged relief, or cure. 
Certain painful shoulder girdle conditions can be managed completely by 
physical medicine alone. 


SOCIAL SERVICE (MEDIC AL) 
191. U. S. Children's Bureau (Washington 25, D.C.) 

Medical social services for hospitalized children. Washington, D.C., 
The Bureau, 1954. 28 p. Mimeo. 

A report of a conference held in June, 1952, to discuss the changing 
base for services in health departments and hospitals which affects medical 
social work practice, and the social needs of hospitalized children as re- 
flected in maternal and child health and crippled children's programs and 
special projects. A list of questions, sent out in advance to participants at 
the conference, is included. 


SPECIAL EDUCATION--ALASKA 

| 192. Cumming, John R. (Univ. of Washington, Seattle, Wash. ) 

| Educating exceptional children in Alaska. Exceptional Children. 
Dec., 1954. 21:3:82-83, lll. 

A discussion of the roles of the Territorial School System and the 
Alaska Native Service, as well as various governmental and private agencies, 
* in the provision of special education services in Alaska. Additional legisla- 
tive and financial provisions needed to establish a minimum program for 
special education in Alaska are pointed out. 


SPECIAL EDUC ATION-- ADMINISTRATION 
193. Lauber, Ellyn G. (The Training School, Vineland, N.J.) 
Special classes; grading and evaluation. Training School Bul. Dec., 
1954, 51:8:185-195. 

A discussion of methods of reporting to parents on the child's school 
work, especially as it relates to special classes for the mentally handi- 
capped. A grading and evaluation method recommended for students in a 
special class is outlined and a list of specifics to be considered in writing 
a letter of evaluation is presented as a guide to aid teachers. 
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SPECIAL EDUCATION--PERSONNEL--GREAT BRITAIN 
194. Great Britain. Ministry of Education 

Training and supply of teachers of henitiodemal pupils; fourth report 
of the National Advisory Council on the Training and Supply of Teachers. 
London, H. M. Stat. Off., 1954. 45 p. tabs. (S. O. Code no. 27-320) 

. A report covering the special training and qualifications for teachers. 
of handicapped children in special schools, including hospital special schools. 
It also deals with the need for training of teachers of handicapped children 
(particularly the educationally subnormal) found in ordinary schools. Re- 
commendations of the Council and statistical data on the number of handi- 
capped children in various categories are included, with estimates of the 
number of teachers necessary for future training of handicapped children. 

Available in the U. S. from British Information Services, 30 Rocke- 
feller Plaza, New York 20, New York, at 50¢ (28) a copy. 


SPECIAL EDUCATION--STUDY UNITS AND COURSES 
See 206. ; 


SPEECH CORRECTION 
See 136; 207; 208. 


STATE SOCIETIES--C ALIFORNIA--REPORTS 
195. California. California Society for Crippled Children and Adults 
(251 Kearny Street, San Francisco, California) 
Teamwork; a history and description of services available to the phy- 
sically handicapped in California. San Francisco, The Society, 1954. 30p. 
A booklet giving a resume of the work of all Easter Seal societies in 
California and of the state and local public agencies providing services to 
the physically handicapped in the state. It covers the history of services to 
the handicapped for more than a quarter of a century in California. 


STUTTERING 
See 208. 


U. S. CHILDREN'S BUREAU--PROGRAMS 
See 144. 


U. S. CHILDREN'S BUREAU--REPORTS 
196. U. S. Children's Bureau (Washington 25, D. C.) 
Accidents in the crippled children's program, 1952. Washington, 
D. C., The Bureau, 1954. (4) p. tabs. Mimeo. 
A statistical release presenting data on children served under the 
crippled children's program because of a primary diagnosis of injuries due 
to accident as reported by official State crippled children's agencies. 


U. S. Children's Bureau (Washington 25, D. C.) 
Rickets in the crippled children's program, 1952. Washington, D. C. 
The Bureau, 1954. (3) p. tabs. Mimeo. 
Gives detailed data, based on reports from State crippled uitidren'e 
agencies, on rickets among children served under the crippled children's 
program in 1952. 
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U.S, NATIONAL INSTITUTES OF HEALTH 3 
198. U. S. National Institutes of Health (Washington 25, D. C. ) 
National Institutes of Health: Washington, D.C., The Institutes, 1954. 
24 p. illus. (Public Health serv. publ. no 81) 
The latest revisién of a brochure describing the programs of the seven 
Institutes comprising the National Institutes of Health, a bureau of the Pub- 
lic Health Service supporting medical research and training in the nation's 
medical schools and other research centers. Laboratory and clinical re- 
search are also conducted in its own facilities at Bethesda, Maryland, and 
in the field. A chronological outline is given of the development of the Pub- 
lic Health Service and of this particular bureau. 
Available from U. S. Superintendent of Documents, Washington 25,D.C., 
at 35¢ a copy. 


VOC ATIONAL EDUCATION 
199. Burkhardt, Carl A., Jr. (Ill. Children's Hospital School, 2551 N. Clark 
St., Chicago 14, Ill.) 
Shop adaptations for the orthopedically handicapped. Exceptional 
Children. Dec., 1954. 21:3:105-106. 
An instructor at the Illinois Children's Hospital School describes brief- 
ly some adaptations in shop furniture and machines which help to increase 
the function of arms and hands for work in the industrial arts, arts and crafts, 
and occupational therapy. Sources of tools and small machines found 
especially useful with orthopedically handicapped children are given. 


Iverson, Lee A. (Fla. School for the Deaf and Blind, St, Augustine, Fla.) 
Adequate industrial education in schools for the blind. New Outlook 
for the Blind. Dec., 1954. 48:10:370-375. 
A discussion of the various types of industrial education programs, 
their respective aims and objectives, and how they fit into the curriculum 
in schools for the blind. 


VOC ATIONAL GUIDANCE 
201. Phillips, Richard M. (Gallaudet College, Washington 2, D.C.) 

Counseling the deaf. Voc. Guidance Quarterly. Autumn, 1954. 
3:1:6-8. 

Lack of easy oral communication complicates the deaf adult's em- 
ployment placement; counselors are advised on some of the problems en- 
countered in counseling this type of client. The usual aids for determining 
job aptitudes and personality characteristics can be used with the deaf if 

‘ tests are given in non-verbal form. Unrealistic employment aims held by 
‘some deaf adults are a result of the lack of a wide range of general informa- 
tion. In such cases job information can bridge the gap. 


See also 145. 


VOLUNTARY HEALTH AGENCIES 

202. Johnson, Doris C. 
Community in action. Bul., Natl. Tuberculosis Assn. Jan., 1955. 

41:1:11-12. 
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VOLUNTARY HEALTH AGENCIES (Continued) 


VOLUNTEER WORKERS 
203. 


The Assn., c1954. 36p. illus, (Publ. M29-54) 


| hospitals, prepared to give to hospitals and the volunteer the methods 


WALKING 
204. 


PARTIALLY SIGHTED--SPECIAL EDUC ATION 
205. 


How timely and vigorous action by state agencies in Massachusetts 
saved the State's vocational rehabilitation program. The Bay State Society 
for the Crippled and Handicapped cooperated with the Massachusetts 
Tuberculosis and Health League in initiating community action resulting 
in increased appropriations for this vital work. 


American Hospital Association. Committee on Hospital Auxiliaries (18 E. 
Division St., Chicago 10, Ill.) 
Who will volunteer; a guide for hospital volunteer services. Chicago, 


A revised manual.on the organization of a volunteer program in 


found successful in many hospitals where good volunteer programs have 
been established. It discusses the purpose, essentials, and organization 
of such a program, outlines the duties of the director of volunteers, and 
covers such aspects as recruitment, placement, uniforms and awards. 
Instructions for compiling an orientation pamphlet for volunteers, an ap- 
plication blank, and a volunteer pledge are included. 


Phillips, Joseph J. (VA Center, Wadsworth, Kan.) 

The role of the corrective therapist in functional ambulation for the 
orthopedically handicapped. J. Assn. for Phys. and Mental Rehabilita- 
tion. Nov. -Dec., 1954. 8:6:189-191. 

A discussion of the management of ambulation in patients using 
thigh weight-bearing braces, conventional above and below knee prostheses, 
and walking casts of the thigh, weight-bearing type. Common complaints 
of amputees that cause poor gaits and discomfort are explained and methods 
for correcting them suggested. 


New Books Briefly Noted 


Hathaway, Winifred 

Education and health of the partially seeing child; 3d ed. New York, 
Columbia Univ. Pr., 1954. 227 p. illus. $3.75. 

Revised and brought up to date, this book for administrators, nurses, 
teachers, social workers, and all those concerned with the problem of pro- 
viding educational and health services for the partially seeing presents 
methods by which educational opportunities suited to their needs may be 
provided in urban and rural areas. Chapters cover the identification of par- 
tially seeing children, the provision of facilities, school health services, 
qualifications and preparation of teachers, financing programs, physical 
housing for special classes, equipment, curriculum and teaching methods, 
and guidance services. Appendices contain much helpful material on 
eye hygiene, screening techniques, a checklist of lighting facilities and 
equipment, methods for use with the partially seeing child in the regular 
classroom, a vocabulary of terms relating to vision, and an extensive 
bibliography. 
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SPECIAL EDUC ATION--STUDY UNITS AND COURSES 
206. South Carolina. University. School of Education 


Teaching exceptional children, the physically handicapped and the 
mentally handicapped;.a manual prepared by the students of the Workshop 
on Orientation to Special Education offered by. .. sponsored by Crippled 
Children Society of South Carolina. Columbia, S.C., The School, 1954. 

92 p. Mimeo. 

In this manual are found many teaching aids, bibliographies, and 
lists of suggested materials for enriching the program of education for both 
the physically and mentally handicapped. Chapters cover teaching the 
physically handicapped in special classes or the homebound, teaching the 
primary group of educable mentally handicapped, the intermediate and ad- 
vanced groups of mentally retarded, and the mentally handicapped child 
in the regular grade. Dr. Frances Mullen, Assistant Superintendent of the 
Chicago public schools, was instructor for the workshop. 


SPEECH CORRECTION 
207. Chipman, Sylvia 


The child's book of speech sounds in rhymes. Magnolia, Mass., Ex- 
pression Co., cl954. n.p. illus. $1.25. Paperbound. 

Of special appeal to young children, this speech correction book 
should be very helpful not only to the speech clinician but to parents as well, 
for use in home practice. No phonetic symbols are used; each sound has a 
key word with a picture, stimulating through visual aid. The rhymes and 
illustrations are amusing and attractive. The author is speech clinician of 
the Kingston, N. Y., public schools. 


STUTTERING 
208. Barbara, Dominick A. 


Stuttering; a psychodynamic approach to its understanding and treai- 
ment. New York, Julian Pr., cl954. 304p. $5.00. 

The author, a practicing psychoanalyst associated with the American 
Institute for Psychoanalysis, deals with the psychodynamic aspects and 
treatment of stuttering, in one of the first attempts to correlate the late 
Karen Horney's theory of neurosis with the specific psychosomatic problem 
of stuttering. He presents a synthesis of all modern knowledge on stut- . 
tering, with an exposition of the development of his own point of view de- 
rived from his personal experience with the problem of stuttering. He par- 
ticularly stresses that treatment of the symptom alone, without attending 
to underlying difficulties of the total personality can bring only ineffectual 
relief. 
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